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To the Editor:
With great interest, I read the article by Bindra et al. [1] about the modified Mallampati test performed in the supine position for prediction of difficult tracheal intubation. To judge the situation more precisely, they recommend examination of Mallampati test in both sitting and supine positions for those airways being assigned a higher grade in the sitting position.
Unfortunately, the data are incorrect in both the text and Table 2 in the paper. If we assume that the numbers of cases in Table 1 are correct, then in Table 2 , the values for false positives (FP) and false negatives (FN) are wrong for both MMT-sitting and MMT-supine groups. In Table 2 , FP should be 17 (and not 11) and FN should be 11 (and not 17) for the MMT-sitting group. Similarly, for the MMT-supine group, FP should be 42 (and not 5), and FN should be 5 (and not 42). These input data evidently give completely different results when Fisher's exact test is used for calculations. For MMT-sitting examination, the correct sensitivity, specificity, positive predictive value, and negative predictive value are 31, 84, 23, and 89%, respectively. For MMT-supine examination, the respective values are 69, 61, 21, and 93%.
Furthermore, the total number of patients mentioned in the results of the study is wrong. Although the authors studied 123 patients, they state that the test performed in the supine position was FP in 5 of 124 patients compared with 11 of 124 patients in the sitting position. The correct numbers are 42 FP of 123 patients for the supine examination, and 17 FP of 123 patients in the sitting group. 
